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SCANNED MAY 3 4 20

Short Form | omBNo. 15451150
o ggﬂ_Ez Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilites, R
and certaln controlling organizations as defined In section 512(b){13) must file Form 990 (see Instructions) open to Public

All other organlzations with gross recelpts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form Inspectlon
Internal Revenue Service » The organization may have fo use a copy of this retumn fo satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check f applicable: C Name of organization D Employer identification number
] Acdress cange 5Point Film Festival 38 3770309
D Name change Number and street (or P.O. box, i mail Is not delivered to street address) Room/sutte E Telephone number

Inital retum P.0. Box 355 970-963-2188
Termmated

[ Amended Clty or town, state or country, and ZIP + 4 F Group Exemption
[ a0 pending Carbondale, CO 81623 Number »
G Accounting Method: Cash [ ] Accrual  Other (specify) » H Check » []if the organizaton is not
| Website: » www.5pointfilm.org required to attach Schedule B
J Tax-exempt status (check only one) — [/]501(c)(3) []501(0)( ) <« (insertno)[J4%47@)(1or []527| (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. . >3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 $ 128,790
2 Program service revenus including government fees and contracts 2 341,614
3 Membership dues and assessments . 3 0
4 Investment income . e e e e e e e e e e 4 0
5a Gross amount from sale of assets other than lnventory Coe . 5a 0
Less: cost or other basis and sales expenses . . . 5b 0
¢ Galin or (loss) from sale of assets other than inventory (Subtract Ime 5bfromline5a) . . . . | 5¢c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
8 $15°°°)------------------|Ga| 0
§ b Gross income from fundraising events (not including $ 0 of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 0
7a Gross sales of inventory, less returns and aIIowances .
b Less: cost of goods sold .
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b fro 0
8 Other revenue (describe in Schedule O) . 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 $170,404
10 Grants and similar amounts paid (list in Schedule O) 33355
11 Benefits paid to or for members . . 0
® |12  Salaries, other compensation, and employee benefrts . $49,628
§ 13 Professional fees and other payments to independent contract §52,331
§. 14  Occupancy, rent, utilities, and maintenance $ 6570
w | 15 Printing, publications, postage, and shipping . $3223
16  Other expenses (describe in Schedule O) 326,078
17 Total expenses. Add lines 10 through 16 . §141,385
P 18 Excess or (defictt) for the year (Subtract line 17 from Ilne 9) $29,019
2|19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
P end-of-year figure reported on prior year'sretum) . . . . . T IR I $44,316
@ |20 Other changes In net assets or fund balances (explain in Schedule O) N - ) 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |2 73,335
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2010)
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Form 990-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il . a
. {A) Beginning of year (B) End of year
22 Cash, savings, and investments $44,316/22 $73,335
23 Land and buildings . 0123 0
24  Other assets (describe In Schedule O) 0|24 0
25 Total assets . . $44,316/25 $73,335
26 Total liabilities (descnbe in Schedule O) 0[26 0
27 Net assets or fund balances (line 27 of column (B) must agree wtth Ime 21) $44,316(27 $73,335
Statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses
Check if the organization used Schedule O to respond to any questionin this Part ll . . []| (Required for section
What is the organization’s primary exempt purpose?  See Statement A g?;ﬂﬁmﬂﬁgl on

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons bensfited, and other relevant information for each program title.

4947(a)(1) trusts, optional
for others )

28 See Statement A

(Grants $ 3355) |f this amount includes foreign grants, check here » (] |28a $141,385
29

(Grants $ )_If this amount includes foreign grants, check here . » [] |29a 0
30

(Grants $ ) _If this amount includes foreign grants, check here > [1 [30a 0
31 Other program services (describe in Schedule Q) ..

(Grants $ ) If this amount includes forelg_grants, check here P I:I 31a 0
32 Total program service expenses (add lines 28a through 31a) . 32 $141,385

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV e O
(b) Title and average {c) Compensaﬂon (d) Contributions to (e) Expense
(a) Name and address hours per week f not paid, employee benefit ptans & account and
devoted to position eMer 0-) deferred compensation | other allowances
Julie Kennedy .
P.0. Box 355, Carbondale CO 81623 Director/Founder - 30 hrs $19,000 0 0
Beda Calhoun
irector - 40
P.0. Box 355, Carbondale CO 81623 Program Director - 40 hrs $30,828 0 0
Michael Kennedy
P.0. Box 355, Carbondale CO 81623 VP/Secretary - 10 hrs 0 0 0
Maureen Rothman Treasurer - 10 hrs
P.0. Box 355, Carbondale CO 81623 0 0 0

Form 990-EZ (2010)



Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPartv. . . . . . . . . . []
N Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed v
description of each activity in ScheduleO . . . . . . . . e e e e e e e 33
34  Were any significant changes mads to the organizing or goveming documents? If "Yes, attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s hame. Otherwise, explain the v
change on Schedule O (see instructions) . . . . . 34
35  If the organization had income from business activities, such as those reported on Imes 2 6a, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), -
501(c)(5), or 501(c)(6) organization subject to section 6033(s) notice, reporting, and proxy tax requirements? |3s5a v
b If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instmctions > |37a| ol | )
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were X
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a | v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 0
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . . . . . |3% 0 ;
b Gross receipts, included on line 9, for public use of club facilities . . . 39b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon during the year under:
section 4911 » 0 ;section 4912p 0 ; section 4955 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti. . . . . . . 40b v
¢ Section 501(c)(3) and 501(c){d) organizations. Enter amount of tax imposed on |
organization managers or disqualified persons during the year under sections 4912, .
4955,and 4958 . . . . . . . > 0 ,
d Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on Iine 40c {
reimbursed by the organization . . N 0 ;
e All organizations. At any time during the tax year, was the organization a party to a prohlbited tax shelter )
transaction? If “Yes,” complete Form 8886-T. . . . . . e e e 40e| v/
41 List the states with which a copy of this retum is filed. » Colorado
42a The organization's books are in care of > Michael Kennedy Telephone no. » 970-963-2188
Located at » P.0. Box 355, Carbondale CO ZP+4 > 81623
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e 718 v
If “Yes,” enter the name of the foreign country: »> '
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank ‘
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . W |
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 [
Yes| No
443 Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal faCIIrtles dunng the yeaﬂ If “Yes, Form 990 must be
completed instead of Form 990-EZ e e e e e e e e e .. 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . . . 44c v
d If "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments’? if "No," prowde an
explanation in Schedule O . . . . . e e . . e 444 Y

Form 990-EZ (2010)



Form 990-EZ (2010) Page 4

) Yes| No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
* a Did the organization receive any payment from or engage in any transaction with a controlled entity within the ‘
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be comp|eted instead of '
Form 990-EZ (see instructions) . . . . . . 45a va
46 Did the organization engage, directly or |nd|rect|y in polmcal campaign activities on beharf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . 46

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. O
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 s the organization a school as described in section 170®)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 Y
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b v
50 Compilste this table for the organization's five highest compensated employees (other than off cers, dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Tile and average {c) Compensation {d) Contributions to (@) Expense
(a) Name and address of sach employee paid more hours per week employee benefit plans &]  account and
than $100,000 devoted to position deferred compensation | other allowances
t  Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (¢) Compensation
d Total number of other independent contractors each recelving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . P> [“Yes [INo

Under penalties of perjury, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than ofﬁcer) is based on all information of which preparer has any knowledge.

Sign M / | Datf/ﬁéé e/l

Here Signature of offighe—"

Michael Kennedy, Vice President/Secretary

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [] PTIN

If-employed
Preparer T omy
Use Only [ Fim'snamo > Flrm's EIN &
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P» [JYes [JNo

Form 990-EZ (2010



(%g:%gou;%-m Public Charity Status and Public Support | °"%6‘;“847

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Dopartment of the Treasury . .
Intonal Revenye Sopvice » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

5Point Film Festival 38 3770309

Reason for Public Charity Status (All erganizations myst complste this part.) See instryctions.
The erganization is not a private foundation becayss it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A schoo| described in section 170(b)(1)(A)(ii). (Attach Schedyle E.)
3 [ Ahospital or a cooperative hospital sorvice organization described in section 170(b)(1)(A)ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the
hospital's name, city, and stato:

[:] An organization operated for the benefit of a college or university owned or oporated by a Sovommontal ynit described in

section 170(b)(1)(A)(iv}). (Complsto Part |I.)

[] A foderal, stats, or loca] government or gevernmental ynit described in section 170(b)(1){A)(v).

[J An organization that normally recejves a sybstantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complste Part ||.)

8 [[] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 331/2% of jts sypport from contribytions, membership fees, and gross
recejpts from activities related to jts exempt fqnctions—sqb]oct to certain oxcoptions, and (2) ne more than 331/29% of jts
sypport from gross investmont incoms and unrelated bysiness taxable income (less soction 511 tax) from buysinesses
acquired by the organization after June 30, 1075. See section 509(a)(2). (Complste Part |i.)

10 [] An organization organized and oparatod axclusively to test for public safety. See section 509(a)(4).

11 [ An erganization organized and operated oxclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or mere qulicly syppeorted orsanizat[ons described in sectijon 500(a)(1) or sectjon 500(a)(2). Seo section
509(a)(3). Check the box that describes the type of supporting oerganization and complete lines 11e through 11h.

a O Typel b [ Typell ¢ [ Type ll-Functienally integratod d [ Typel-Other
e [ By checking this box, | cortify that the organization is not controlied directly or indirectly by ene or more disqualified porsens
other than foundation managers and other than one or more publicly supported organizations described in soction 500(a)(1)
or section 500(a)(2).
f If the organization rocejved a written determination from the IRS that it is a Typo l, Typo Il, or Typo ] sqpportms
opsamzaﬂon, checkthisbox . . . . . . . . « . . . . D
g Since August 17, 2006, has the organization accopted any srft or contribytion from any of the
following persons?

(3}

~N o

(') A person wheo d|roct|y or |nd|roct|y controls, ojther alone or tosothor with Porsons described in (ji) and Yes | No
(iii) below, the 9ovom|n9 body of the sypported orsamzaﬂon? .. e e e e e e e e 11g0)
(i) A family member of a person described jn (jjabove? . . . . . . . . . Lo 11 gx{l)
(iii) A 359 controlled entity ofa persen described in (i) or (||') above? . . . . . . . . o e e e 11g(li)|
h Provide the following information about the sypperted organization(s).
() Name of supported (i) EIN (it)) Type of organization | (iv) lo the orgenization | (v} Did you netify {vi) s the {vi)) Amount of
organization (described on {inee 1-0 | in col. ()} listad Inyour | the organization in organization in eo| sypport
above or |RC seotion | goveming decument? eol. () of your () orgenized In the
{see Instructions)) oupport? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-E2) 2010

Form 990 or 990-EZ



Sehedulo A (Form 900 of 900-E2Z) 2010

Poage 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Compiste only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under

Part {||. If the oreanization fajls to qqalify under the tests |isted bolow, please comPleto Part |||.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2007 (c) 2008 (d) 2000 (e) 2010 (f) Total

1

Gifts, grants, contribytions, and
membership fees recsjved. (Do not
inclyde any "unusyal grants.”) .

Tax revenyes levied for the
organization’s benefit and sither paid
to or expended on fts behalf

The valye of services or facilities
furmished by a sovommomal ynit to the
orsanization withoyt cha,rgo .

Total. Add lines 1 threugh 3 .

The portion of total] contribytions by
each persen (other than a
governmental ynit or publicly
sypported organization) Inclyded on
line 1 that exceeds 295 of the amouynt
shown on line 11, column (f) -

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2007 (c) 2008 (d) 2000 {e) 2010 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross incoms from interest, dividends,
payments recejved on secuyrities loans,
rents, royalties and income from similar
soyrees

Neot jncome from unrelated bysiness
activities, whether or not the bysiness
is regularly carried on

Other income. Do not include gain or
loss from the sale of capita] assets
(Explain in Part [V.) .

Total support. Add lines 7 through 10

Gross rocqpts from related actjvjties, otc. (soo instryetions) . . . . . 12 |

First five years. If the Form 000 is for the orgamzatlcn s first, second, thlrd, fourth, or frfth tax year as a section 501(c)(3)

o;samzaﬂon,chockthﬁboxandstophere ... . & D

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public sypport percentage for 2010 (line 6, column (f) divided by line 11, column(f)) - . . - 14

%

Public support percentage from 2000 Schedule A, Part I, line 14 . . . . 15

%

33'a% support test—2010. If the organization did not check the box on line 13 and l|n° 14 is 33‘/:% or more, check this
box and stop here. The organization qualifies as a pyblicly supported organization . . . . . . . . . . . P
33'1s% support test—2009. If the organization did not check a box on line 12 or 16a, and line 15 js 331s9% or meore,
check this box and stop here. The erganization qualifies as a publicly supported organizatien A
10%-facts-and-circumstances test—2010. If the crganization did not check a box on [ine 13, 1€a, or 16b, and |ine 14 is
10% or more, and if the orgenization mests the “facts-and-circumstances” test, chock this box and stop here. Explain in
Part |V how the orsamzaﬂon meets the “facts-and-circymstances” test. The orsamz.anon qualifies as a quhciy sqpportod
orgamzaﬂon.

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-cireymstances” test, check this box and stop here.
Explain in Part [V how the organization meats the “facts-and-cireumstances” test. The organization qualrf' os as a pyblicly
sypported orgamzaﬂon e e e e e e e . e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and soe

instructions . . . . . . L . o L e e e e e e h e e e e e e e e e e e e s e e e e

a
a

O
O

Schedute A (Form 990 or 890-E2) 2010



Schedyle A (Form 000 or 900-E2) 2010

Support Schedule for Organizations Described in Section 509(a)(2)
(Cemplete only if you checked the box on line © of Part | or if the organization failed to qualify under Part |1.

Page 3

If the orsanization fajls to qqalify ynder the tests |isted bejow, Pleaso comp|oto Part ||.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7

c
8

Gifts, grants, contributions, and memborship foes
recojved, (Do not include any *unusyal grants *)
Gross receipts from admissions, merchandise
sold or sorvices performed, or facities
fumished in any activity that is related to the
organization’s tax-oxempt purpose .

Gross receipts from activities that are not an
unrelated trade or bysiness ynder section 513
Tax revenuses |evied for the
organization’s benefit and ejther paid
to or expended on its bohalf

The valye of services or facilities
fumished by a sovommontal ynit to the
organization withoyt charso .

Total. Add |ines 1 through 5 .

Amounts inclyded on lines 1, 2, and 3
recsjved from disqualified persons
Amounts inclyded on lines 2 and 3
rocoived  from other than disqualified
persons that oxceod the greater of $5,000
or 1% of the ameunt on line 13 for the year
Add |ines 7a and 7b

Public support (Subtract line 7c from .

line &.) .

(a) 2006

(b) 2007

(c) 2008

(d) 2000

(e) 2010

{0 Total

$215,161

$82,165

$128,790

$426,116

26,933

835,617

841,614

$106,164

$10,000

$2000

$§2000

$14,000

§ 254,094

$119,782

$172,404

§ 546,280

0

§ 546,280

Section B. Total Support

9

10a

11

12

13

14

Calendar year (or fiscal year beginning in) »

Amounts from line & e
Gross |ncome from interest, dividends,
payments racejved on secyrities |oans, rents,
royalties and income from similar soyrees .
Unrelated bysijness taxable income (less
soction 511 taxoe) from bysinesses
acquired after June 30, 10756 .

Add [ines 10a and 10b

Net income from unrelated bqslnoss
activities not inclyded in line 10b, whether
or not the business is regularly cayried on
Other income. Do pet include gain or
loss from the sale of capital assets
(Explain in Part [V.) .

Total support. (Add lines 9, 10¢, 11,
and 12.)

First five years. If the Form 900 s for the orgamzatnon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzatpn, check this box and stop here . e e e e e e e

(a) 2006

(b) 2007

(c) 2008

(d) 2000

(e) 2010

(f) Total

§254,094

$119,782

§172,404

§ 546,280

0

0

0

$254,094

$119,782

$172,404

$ 546,280

> @

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, coluymn (f) divided by line 13, column (f))
Pyblic sypport percentage from 2000 Schedyle A, Part lll, line 15 .

15

9%

16

9%

Section D. Computation of Investment Income Percentage

17
18
19

20

b

Investment income percentage for 2010 (line 10e, column (f) divided by line 13, column (f)) -

Investment income percentage from 2009 Schedule A, Part I, line 17 .

17

9%

18

%

3315% support tests—2010. If the orgapzation did not check the box on line 14, and I|no 15 is more than 331x%, and line

17 is not more than 33129%, check this box and stop here. The organization qualifies as a publicly suypported organization

> [

33113% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3319, and
line 18 {s not more than 331295, check this box and stop here. The organization qualifies as a publicly supported organization P [7]
Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and se instryctions P[]

Schedule A (Form 990 or 990-E2) 2010
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Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open t()_ Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

5Point Film Festival 38 3770309

Line 10, Form 990-EZ - Grants - Carbondale Council on the Art & Humanities, § 1000; Carbondale Public Art Commission, $ 500;

Line 10, Form 990-EZ - Grants - Wilderness Workshop, § 150; 1% For The Planet, § 1705; Total Grants = $ 3355

Line 16, Form 990-EZ - Other Expenses - Office Supplies, § 482

Line 16, Form 990-EZ - Other Expenses - Insurance, § 1215

Line 16, Form 930-EZ - Other Expenses - Research, § 3503

Line 16, Form 990-EZ - Other Expenses - Advertising, § 6237

Line 16, Form 990-EZ - Other Expenses - Website, $ 1129

Line 16, Form 990-EZ - Other Expenses - Speaker & guest travel, $ 5839

Line 16, Form 990-EZ - Other Expenses - Film festival expenses, $ 7673; Total Other Expenses = § 26,078

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51058K Schedule O (Form 990 or 990-E2) (2010)




Statement A - Reference Part |, Line 10, and Part I1], line 28, Form 990-EZ

5Point Film Festival EIN 38 3770309

The primary exempt purpose of the 5Point Film Festival is to heighten awareness of
the environment and to encourage participants to take a more active role in
protecting it. The main activity of the organization in 2010 was producing the
5Point Film Festival, April 29-May 2, 2010, and preparing for the 2011 5Point Film
Festival.

The 2010 5Point Film Festival saw attendance by approximately 700 people on each
of three evenings and 400 people for the afternoon programs. Besides the films,
speakers and panel discussions addressed various social and environmental issues.

In addition, the 5Point Film Festival donated $335§ of its 2010 revenue to a variety
of organizations engaged in educational and environmental work, including the
Carbondale Council on the Art & Humanities, Carbondale Public Art Commission,
Wilderness Workshop and 1% For The Planet.



